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Governor's  Conference  on  Health  Care  Results 
In  Call  for  Specific  Action  in  Several  Areas 


The  1983  Governor's  Conference  on 
Health  Care  was  designed  to  produce 
specific  action  plans  to  address  Mon- 
tanans'  health  care  problems  and  a  pre- 
liminary draft  report  to  Gov.  Ted  Schwin- 
den  indicates  the  objective  was  achieved 
with  recommendations  in  many  areas. 

Initiated  by  the  Statewide  Health  Co- 
ordinating Council,  underthechairman- 
ship  of  State  Rep.  J.  Melvin  Williams 
(D-Laurel),  the  November  conference 
process  brought  together  Montana  rep- 
resentatives of  health  care  consumers, 
providers,  business  and  government. 

Working  from  a  theme  of  "Health  Care: 
The  Critical  Balance,"  discussions  were 
categorized  into  the  costs,  quality  and 
accessibility  of  health  care  in  the  state. 

Although  participants  addressed 
those  three  areas,  the  clear  overriding 
concern  was  the  escalating  cost  of 
health  care,  a  problem  publicly  stressed 
in  recent  years  by  both  the  Governor 
and  Dr.  John  J.  Drynan,  director  of  the 
Montana  Department  of  Health  and  Envi- 
ronmental Sciences. 

The  highest  priority  action  plans  urged 
by  the  conference  participants  came  in 
six  major  areas:  Prevention-education, 
planning  and  legislation,  alternative 
health  care  delivery  systems,  transpor- 
tation in  rural  areas,  public  funding  of 
health  care,  and  health  care  utilization 
controls. 

Specific  action  plans  recommended 
by  the  four  groupings  of  participants,  in 
priority  order  within  groups: 

BUSINESS 

•  A  statewide  coalition  of  business, 
government,  unions,  the  university  sys- 
tem and  special  interest  consumer 
groups  should  be  formed  to  facilitate 
control  of  health  care  costs  through  em- 


ployee wellness  programs,  incentives, 
health  care  cost  education,  hazard  con- 
trols and  utilization  controls. 

•  With  legislative  changes,  the  insur- 
ance division  of  the  state  auditor's  office, 
in  a  new  and  expanded  role,  should  pro- 
mote implementation  of  alternative 
health  insurance  structures,  such  as 
self-insurance,  cost-sharing  and  incen- 
tives for  wellness. 

•  The  Department  of  Commerce  and 
its  transportation  division  should  initiate 
a  plan  for  health  care  related  transporta- 
tion. 

•  Business  should  increase  its  in- 
volvement in  the  certificate  of  need  re- 
view process  in  the  Department  of  Health 
and  Environmental  Sciences.  There 

RELATED  STORIES  ON  PAGES  3  &  4 

should  be  a  more  thorough  study  and 
disclosure  of  the  total  financial  impact  of 
certificate  of  need  requests  on  health 
care  costs  in  all  segments  of  involved 
communities. 

CONSUMERS 

•  The  Statewide  Health  Coordinating 
Council  should  promote  establishing  of 
health  maintenance  organization-type 
health  plans.  Cost-sharing,  incentives 
and  cooperatives  for  health  care  should 
be  considered.  Educating  consumers, 
including  Medicare  and  Medicaid  popu- 
lations, in  home  care  and  health 

is  another  issue  which  should  be  ad- 
dressed. 

•  A  task  force  of  consumers  and  pro- 
viders should  promote  a  more  aggres- 
sive and  cost  efficient  health  "case  man- 
agement" system.  Special  consideration 
should  be  given  to  home  health  care  and 


outpatient  services. 

•  Participation  by  consumers  in  the 
Montana  Health  Systems  Agency  pro- 
cess should  be  strengthened  through 
policy  changes  and  public  education. 
This  should  give  consumers  more  power 
in  certificate  of  need  decisions.  The 
Board  of  Health  and  Environmental  Sci- 
ences' role  in  the  certificate  of  need  pro- 
cess should  be  examined  critically. 

•  The  Statewide  Health  Coordinating 
Council  and  the  university  system 
should  stimulate  development  of  more 
consumer  health  education  programs 
for  the  public,  required  programs  for 
school  children  and  a  "minor"  program 
in  health  education  in  the  university  sys- 
tem to  train  Montana  teachers  in  health 
education. 

PROVIDERS 

•  The  Statewide  Health  Coordinating 
Council  should  initiate  action  to  increase 
the  use  of  medical  peer  review  by  health 
care  purchasers. 

•  The  Montana  Emergency  Medical 
Services  Association,  councils  on  aging 
and  ambulance  services  should  initiate 
immediately  an  effort  to  improve  avail- 
ability and  use  of  health  care  related 
transportation.  Consideration  of  tele- 
phone access  through  a  centralized 
directory  system  (for  example,  the  911 
number)  is  recommended  as  part  of  this 
action. 

•  The  Statewide  Health  Coordinating 
Council  should  establish  an  appropriate 
task  force  to  simplify  the  application  and 
eligiblity  process  for  government  health 
programs. 

•  An  education  program  for  health 
care  providers  should  be  established  re- 

(Continued  on  Page  7) 
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Air  Pollution  Control  Advisors 
Appointed  by  Governor  Schwinden 


Gov.  Ted  Schwinden  has  announced 
his  10  appointees  to  the  Air  Pollution 
Control  Advisory  Council,  w/hich  serves 
in  that  capacity  to  the  Montana  Depart- 
ment of  Health  and  Environmental  Sci- 
ences, particularly  the  air  quality  bu- 
reau. 

By  statute,  the  advisory  council  is 
composed  of  representatives  from  labor, 
agriculture,  manufacturing,  fuel  indus- 
try, medicine,  veterinary  medicine,  pro- 
fessional chemical  or  environmental 
engineering,  meteorology,  conservation 
and  urban  planning. 

Appointed  are  Dr.  Ronald  Burman, 
Billings;  Stephen  Conover,  Broadview; 
Calvin  Cumin,  Billings;  Rick  Graetz,  Hel- 
ena; Rodney  James,  Butte;  Dr.  Conrad 
Orr,  Missoula;  Martin  Perga,  Laurel;  Bill 
Potts,  Missoula;  Kenneth  Reick,  Colum- 
bia Falls;  and  Aaron  Zimmerman,  Mis- 
soula. 

Dr.  Burman,  a  specialist  in  pulmonary 
disease  and  internal  medicine,  is  the 
medical  director  for  respiratory  therapy 
at  St.  Vincent  Hospital. 

Conover,  a  farmer  and  rancher,  is  a 
member  of  the  Montana  Grain  Growers 
Association,  Montana  Seedgrowers 
Association  and  Montana  Stockgrowers 
Association. 

Cumin  owns  and  operates  Cumin 
Associates,  a  land  use,  planning  and 
development  firm  which  offers  consulta- 
tion to  local  governments. 

Graetz,  publisher  and  chief  executive 
officer  of  Montana  Magazine,  Inc.,  re- 
ceived his  bachelor's  degree  from  the 
University  of  Montana  in  Missoula  in 
1968.  He  is  an  active  member  of  the  Mon- 
tana Environmental  Information  Center 


and  Montana  Wilderness  Association. 

James  is  an  associate  professor  in  the 
environmental  engineering  department 
of  the  Montana  College  of  Mineral  Sci- 
ence and  Technology.  James,  who  re- 
ceived his  bachelor's  and  doctorate 
degrees  in  chemical  engineering  from 
Montana  State  University  in  Bozeman, 
served  as  chief  pollution  control  engi- 
neer for  the  Anaconda  Company  from 
1975  to  1978. 

Dr.  Orr,  who  was  graduated  in  1959 
from  Washington  State  University  in 
Pullman  with  a  degree  in  veterinary 
medicine,  has  been  in  practice  in  Mis- 
soula for  24  years. 

Perga  is  chief  process  engineer  at  the 
CENEX  refinery  and  has  been  with  the 
company  since  1971 .  He  is  a  graduate  of 
Butte  High  School  and  MSU  and  was 
employed  by  Universal  Oil  Products 
Company,  Des  Plaines,  IL,  from  1960  to 
1971. 

Potts,  a  semi-retired  labor  leader, 
works  part-time  as  the  business  agent 
for  the  United  Paper  Workers  local  and 
is  president  of  the  Missoula  City  Coun- 
cil. 

Reick,  who  is  the  environmental  super- 
visor for  ARCO  Metals  Company,  is  a 
graduate  of  MSU  with  a  bachelor's  de- 
gree in  chemistry  and  previously  was 
employed  by  Stauffer  Chemical  Com- 
pany in  Butte  and  the  Anaconda  Com- 
pany in  Butte  and  Denver. 

Zimmerman,  a  retired  federal  meteor- 
ologist, has  worked  with  the  Montana 
Department  of  Health  and  Environmen- 
tal Sciences  and  the  forest  industry 
since  1981  to  conduct  a  smoke  manage- 
ment program  to  control  burning. 


Doctors  Low 
On  Accepting 
Medicare  Fees 

Most  physicians  in  Montana  accept 
only  a  low  percentage  of  Medicare 
assignments  as  full  payment  for  services 
to  elderly  patients,  according  to  a  list  of 
doctors  and  suppliers  released  by  the 
Montana  Physicians  Service  (Blue 
Shield)  in  Helena.  Blue  Shield  is  the 
Medicare  carrier  for  Montana. 

Carriers,  the  insurance  firms  or  others 
that  administer  Part  B  Medicare  pay- 
ments in  each  state,  are  required  by  the 
health  care  financing  administration  of 
the  U.S.  Department  of  Health  and 
Human  Services  to  prepare  a  list  of 
physicians  and  suppliers  in  their  area 
who  accept  assignments. 

When  doctors  or  suppliers  accept 
Medicare  assignments  they  agree  to  a 
negotiated  payment  under  Medicare. 

Part  B  is  the  section  of  Medicare 
which  helps  pay  the  physicians  and  sup- 
pliers' fees  and  is  optional  to  Social 
Security  recipients,  who  now  pay  about 
$14.60  per  month  per  person  forthe  cov- 
erage. 

The  list  issued  by  Blue  Shield  includes 
chiropractors  and  osteopaths  as  well  as 
doctors  of  medicine.  Itcarriesthe  names 
of  physicians  or  suppliers  in  alphabeti- 
cal order,  their  address  and  the  assign- 
ment rate  percentage  they  accepted  of 
claims  processed  by  Part  B  in  1982. 

A  new  list  is  to  be  prepared  about  July 
1  each  year. 

The  list  is  broken  down  into  those  who 
accept  from  0  to  10  percent  of  cases  at 
the  assigned  rate,  11  to  20  percent,  21  to 
30  percent,  and  on  up  to  91  to  100  per- 
cent. 

More  than  900  Montana  doctors  are 
listed.  Of  these,  400  were  in  the  0-10  per- 
cent category  and  300  in  the  11-20  per- 
cent group.  There  were  80  doctors  in  the 
21-30  percent  rate,  27  at  31-40  percent, 
14  at  41-50  percent,  12  at  61-70  percent, 
1 6  at  81  -90  percent  and  54  who  accepted 
assignment  in  91-100  percent  of  their 
cases. 

Copies  of  the  49-page  listing  may  be 
seen  at  Social  Security  offices  and  Blue 
Shield  is  providing  themtoseniorcitizen 
organizations. 

•  •  • 

March  is  the  national  month  for  Men- 
tal Retardation;  Nutrition;  and  Red 
Cross.  •  •  • 

In  1982,  the  cost  of  health  care  in- 
creased 11  percent  while  the  consumer 
price  index  for  all  goods  and  services 
rose  only  3.9  percent. 
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Department  of  Health  and  Environmental  Sciences 

Ted  Schwinden,  Governor;  Dr.  John  J.  Drynan,  Director; 
Joe  A.  Renders,  Treasure  State  Health  Editor. 

Board  of  Health  and  Environmental  Sciences 

John  F.  McGregor,  M.D.,  (Chairman),  Great  Falls;  Tennie  Bottomly,  Belgrade;  Raymond 
D.  Grondahl,  M.D.,  Butte;  J.  Howard  Toole,  Missoula;  Kenneth  C.  Lee,  D.V.M.,  Scobey; 
William  A.  Spoja,  Jr.,  Lewistown;  Edwin  Zaidlicz,  Billings. 
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We're  Living  Longer  — But,  It's  Co$ting  Us! 


Americans  are  living  longer  but  pay- 
ing more  than  ever  for  health  care  —  an 
average  of  $1,365  per  person  in  1982,  or 
more  than  10  percent  of  the  gross  na- 
tional product  —  the  government  re- 
ports. 

An  Associated  Press  summary  of  the 
yearly  report  on  national  health  by  the 
U.S.  Department  of  Health  and  Human 
Services  noted  infant  mortality  has 
dropped  while  life  expectancy  has  risen. 

At  the  same  time,  however,  the  cost  of 
health  care  continues  to  escalate  rap- 
idly, the  report  said. 

Health  care  expenditures  in  the 
United  States  totaled  $322.4  billion  in 
1982,  largely  because  of  higher  costs  for 
hospital  care,  medicines  and  medical 
equipment. 

(A  recent  issue  of  Treasure  State 
Health  reported  Montanans  spent 
$825.9  million  for  health  care  in 
1982,  20.3  percent  more  than  the 
$686.6  million  for  1981  and  racing 
ahead  of  the  national  rate  of  in- 
crease, which  was  12.3  percent. 
However,  on  a  per  capita  basis, 
Montanans  spent  $1,031,  while 
health  spending  nationally  figured 
out  to  $1,377  per  person.) 
Returning  to  the  AP  article  on  the 
national  health  report: 

Overall,  the  mortality  rate  for  heart 
disease  fell  25  percent  since  1970,  but  it 
remained  the  leading  cause  of  death, 
accounting  for  about  a  third  of  all  deaths 
in  1982.  The  death  rate  from  strokes 
dropped  40  percent  since  1970. 

These  and  other  statistics  appeared  in 
the  federal  government's  annual  assess- 
ment of  Americans'  health  progress, 
"Health  United  States,"  released  by 
Health  and  Human  Services  Secretary 
Margaret  Heckler. 

She  said,  ". .  .the  news  is  exceptionally 
good.  Our  national  health  is  better  than 
ever." 

Life  expectancy  rose  to  its  highest 
point  ever  in  1982  when  it  reached  74.5 
years.  Women  (78.2  years)  continue  to 
live  significantly  longer  than  men  (70.8 
years). 

The  report  also  showed  the  life  expec- 
tancy for  blacks  at  69.3  years  was  sub- 
stantially lower  than  for  whites  (75.1 
years)  again  in  1982. 

And,  blacks  not  only  live  approxi- 
mately six  years  fewer  than  whites,  but 
also  they  suffer  proportionately  more 
from  cancer,  heart  disease,  stroke  and 
hypertension. 

As  a  result  of  that  disparity.  Heck- 
ler formed  a  task  force  headed  by 
Dr.  Thomas  E.  Malone,  deputy  direc- 


tor of  the  National  Institutes  of 
Health,  on  black-minority  health  to 
review  the  differences  and  make 
recommendations  on  how  they  can 
be  minimized. 

Federal  health  officials  said  the  infant 
mortality  rate  for  blacks  still  is  about 
twice  that  of  whites,  but  they  disputed 
claims  by  several  private  groups  that  the 
gap  is  widening. 

"I  don't  think  things  are  getting  better, 
but  there  is  no  evidence  they  are  getting 
worse,"  said  Joel  Kleinman  of  the  Na- 
tional Center  for  Health  Statistics. 

The  report  concluded  the  best  hope 
all  Americans  have  for  further  signifi- 
cant improvements  in  their  health  is  to 
shed  unhealthy  lifestyles  and  exercise 
more. 

"The  American  lifestyle  still  is  rela- 
tively sedentary,"  the  report  stated.  Only 
about  one-third  of  each  age  group  sur- 
veyed (35  percent  of  adults  18  to  65;  33 
percent  of  children;  and,  36  percent  of 
adults  over  65)  participate  in  regular 
exercise. 

The  394-page  report  says  Americans 
in  four  out  of  five  of  the  major  stages  of 
life  are  meeting  the  surgeon  general's 
goals  for  improved  health  status. 

•  Infant  mortality  fell  from  14.1 
deaths  per  1,000  live  births  in  1977  to 
11.2  per  1,000  in  1982. 

•  The  death  rate  for  children  aged  1 
to  14  dropped  from  43  per  100,000  in 
1977  to  36  per  100,000  in  1982. 

•  The  death  rate  for  adolescents  and 
young  adults  15  to  24  years  of  age  de- 
clined from  117  per  100,000  to  105  per 
100,000. 

•  The  death  rate  for  those  25  to  64  fell 
from  540  per  100,000  to  463  per  100,000. 

The  only  major  stage  of  life  in  which 
there  has  not  been  progress  was  for  the 
elderly,  who  experienced  36.5  restricted- 
activity  days  a  year  in  1977  and  39.9  such 
days  in  1981. 

The  report  did  note  there  was  a  tem- 


Doug  Blakley,  Bozeman,  was  selected 
as  the  long-term  care  ombudsman  as 
the  position  was  moved  from  the  Depart- 
ment of  Social  and  Rehabilitation  Servi- 
ces to  the  Office  of  the  Governor. 

Blakley,  who  succeeds  Lenore  Talia- 
ferro in  the  assignment  to  help  ensure 
the  welfare  of  aging  citizens  in  nursing 
homes,  is  joined  by  Doug  Olson,  a  Hel- 
ena attorney,  who  continues  as  the 
elderly  legal  services  developer  in  con- 


porary  decline  in  life  expectancy  in  1980 
caused  by  an  influenza  epidemic,  but 
now  life  expectancy  has  returned  to  its 
upward  course  in  reaching  its  high  in 
1982. 

The  report  admits  that  although  over- 
all progress  is  being  achieved,  results  in 
some  areas  is  uneven.  "The  data  are 
esentially  national  in  nature  and  mask 
any  regional  differences  which  may 
exist,"  the  report  said,  singling  out  infant 
mortality  as  an  example. 

The  study  made  these  additional  ran- 
dom points: 

•  Provisional  data  for  1981  and  1982 
show  the  fertility  rate  might  be  stabilizing 
after  showing  a  slight  previous  increase. 
Women  30  to  34  years  of  age  had  been 
experiencing  the  largest  increase. 

•  The  supply  of  health  practitioners 
increased  greatly  over  the  past  two 
decades  both  in  absolute  numbers  and 
in  relation  to  the  population.  The  largest 
increase  was  in  the  number  of  registered 
nurses  (1.3  million  in  1980  compared  to 
335,000  in  1950). 

•  In  1980,  women  were  52  percent  of 
the  population  and  accounted  for  58  per- 
cent of  the  health  care  spending. 

'Satellite'  Doctor 
Spends  Month  Here 

St.  Peter's  Hospital,  Helena,  spon- 
sored Dr.  Michael  S.  Strekall,  Yakima, 
WA,  for  a  month's  rotation  in  the  Mon- 
tana Family  Practice  Residency  Satellite 
Program  in  March. 

Dr.  Strekall,  a  Billings  native  and 
Carroll  College  graduate,  worked  with 
physicians  at  Hawkins-Lindstrom  Clinic 
in  Helena. 

The  program  seeks  to  attract  doctors 
to  the  rural  areas  of  Montana  by  giving 
them  the  opportunity  to  see  at  first  hand 
what  the  practice  of  family  medicine  is 
like  in  a  rural  or  small  town  setting. 


junction  with  the  ombudsman  program. 

Selection  of  Blakley  and  Olson  was  by 
an  interdepartmental  review  committee 
composed  of  the  state's  aging  advocate 
and  representatives  from  SRS  and  the 
Mental  Disabilities  Board  of  Visitors. 

The  positions  are  funded  through  the 
federal  Older  Americans  Act  and  Blak- 
ley and  Olson  are  assigned  to  work  with 
the  board  of  visitors,  which  is  attached 
to  the  governor's  office. 


New  Long-Term  Ombudsman; 
Position  Moved  from  SRS 
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Many  States  Moving  to  Reduce  Health  Care  Costs 


(Editor's  Note:  The  last  issue  of 
TREASURE  STATE  HEALTH,  in- 
cluded an  article  on  three  states 
adopting  comprehensive  hospital 
cost  containment  legislation  in 
1983.  Now,  Robert  Pear  in  a  copy- 
righted story  in  the  New  York  Times 
has  reported  on  those  activities  plus 
many  others  by  states  across  the  na- 
tion, indicating  such  moves  are 
spreading  rapidly.  Extensive  ex- 
cerpts from  Pear's  news  item  fol- 
low.) —  0  — 
State  legislatures  across  the  country 
are  moving  vigorously  to  try  to  reduce 
the  rising  cost  of  health  care. 

"State  efforts  to  control  health  care 
costs  were  greater  in  1983  than  in  any 
other  recent  year,"  according  to  a  new/ 
report  by  the  National  Conference  on 
State  Legislatures. 

"State  legislatures  enacted  more  than 
300  pieces  of  health  care  cost  contain- 
ment legislation  last  year,"  the  report 
says,  adding  that  legislatures  are  con- 
sidering 400  other  cost  control  bills  this 
year. 

The  measures  being  adopted  by 
the  states  have  three  main  purposes 
—  to  regulate  hospital  rates;  to  limit 
construction  of  hospitals  and  nurs- 
ing homes;  and,  to  encourage  doc- 

Whitefish  Man  Joins 
Water -Wastewater 
Certification  Board 

Gregory  L.  Acton,  manager  of  the 
water-wastewater  division  for  the  City  of 
Whitefish,  was  appointed  to  the  Mon- 
tana Water  and  Wastewater  Operators 
board  of  certification  by  Gov.  Ted 
Schwinden. 

Acton,  who  will  serve  a  six-year  term 
on  the  seven-member  board,  replaces 
Carl  Lauterjung,  Kalispell,  who  retired. 

Acton  was  employed  by  the  City  of 
Whitefish  in  1975,  serving  as  an  equip- 
ment operator,  senior  wastewater  oper- 
ator, and  department  head  prior  to 
being  promoted  to  his  present  position 
in  1982. 

He  has  attended  several  wastewater 
operators  courses  at  Montana  State  Uni- 
versity in  Bozeman  and  at  California 
State  University.  He  studied  in  the  col- 
lege of  engineering  at  MSU  from  1969  to 
1971  and  was  an  honor  graduate  of  the 
U.S.  Army  leadership  academy  in  1971. 

He  served  as  an  assistant  instructor 
for  the  only  armed  forces  water  well  drill- 
ing and  pump  operation  course  from 
1971  to  1974. 


tors  to  compete  for  business  by  re- 
ducing their  charges. 

The  number  of  states  with  mandatory 
hospital  rate  setting  programs  went  to 
10  in  1983  as  West  Virginia,  Maine  and 
Wisconsin  joined  New  York,  New  Jersey, 
Connecticut,  Maryland,  Massachusetts, 
Washington  and  Rhode  Island,  which 
started  their  programs  before  1978. 

At  least  eight  more  states  are  consid- 
ering proposals  to  establish  hospital 
rate  setting  agencies  this  year. 

The  National  Governors  Association, 
at  its  semiannual  meeting  in  Washing- 
ton, DC,  in  February,  conducted  a  sym- 
posium on  strategies  to  control  health 
care  costs. 

Gov.  Richard  D.  Lamm  of  Colorado, 
chairman  of  the  association'scommittee 
on  human  resources,  said,  "The  state 
level  is  the  focal  point  for  reducing 
health  system  costs." 

State  officials  listed  these  reasons  for 
the  surge  of  new  activity: 

•  State  Medicaid  costs  are  growing 
faster  than  state  revenue.  Medicaid  fi- 
nances hospital  care  and  physician  ser- 
vices for  poor  people  and  pays  for  more 
than  half  of  all  nursing  home  care.  The 
states  pay  46  percent  of  the  cost  of  Medi- 
caid benefits  and  the  federal  government 
pays  the  remainder. 

•  Health  insurance  costs  for  state 
employees  are  rising  even  faster  than 
Medicaid  outlays.  From  1981  through 
1983,  state  employees'  health  benefit 
costs  rose  47  percent,  while  Medicaid 
spending  grew  17  percent,  according  to 
the  governors'  association. 

•  Business  coalitions  are  lobbying 
legislatures  to  control  the  cost  of  health 
care,  because  it  represents  an  expensive 
fringe  benefits  for  companies. 

•  In  the  last  two  years,  the  federal 
government  has  relaxed  its  control  over 
Medicaid  and  permitted  the  states  to 
enter  contracts  with  selected  doctors 
and  hospitals  offering  reduced  rates. 
These  contracts  may  curtail  the  "free- 
dom of  choice"  which  Medicaid  benefi- 
ciaries used  to  have.  Officials  at  the  U.S. 
Department  of  Health  and  Human  Ser- 
vices say  they  have  approved  such  pro- 
posals in  15  states,  including  New  York, 
California,  Michigan  and  Pennsylvania. 

•  The  federal  government,  which 
pays  the  full  cost  of  Medicare  benefits, 
the  health  insurance  program  for  26  mil- 
lion elderly  and  3  million  disabled  Ameri- 
cans, has  adopted  a  new  system  of  pay- 
ing participating  hospitals.  Instead  of 
paying  all  "reasonable  costs,"  the  new 
system  pays  a  fixed  amount  for  each 
case,  based  on  diagnosis. 


To  prevent  hospitals  from  shifting 
costs  from  Medicare  beneficiaries  to 
other  patients,  many  states  are  consider- 
ing proposals  to  regulate  the  rates  which 
hospitals  charge  people  who  are  insured 
by  Blue  Cross/Blue  Shield  or  commer- 
cial insurance  companies. 

The  new  Medicare  payment  system 
drew  heavily  from  the  experience  of  New 
Jersey,  where  a  state  commission  has 
been  setting  hospital  rates  since  1980. 

Robert  M.  Pierce,  a  research  analyst 
for  the  Conference  of  State  Legislatures, 
said  in  the  report  that  at  least  46  states 
passed  laws  to  control  some  health  care 
costs  last  year. 

Six  states  acted  to  restrict  the  growth 
of  home  health  agencies  or  the  con- 
struction of  hospitals,  nursing  homes  or 
other  health  facilities,  according  to  the 
conference  report.  Those  states  were 
Minnesota,  Mississippi,  Missouri,  North 
Carolina,  Ohio  and  Wisconsin. 

State  health  officials  said  they  gener- 
ally preferred  limits  on  hospital  con- 
struction rather  than  absolute  morator- 
iums, which  freeze  construction  while 
officials  devise  new  criteria  for  review- 
ing applications. 

But,  in  New  York,  Gov.  Mario  M. 
Cuomo  imposed  a  one  year  mora- 
torium on  construction  of  hospitals 
and  nursing  homes  through  1983. 
Now,  Cuomo  has  proposed  legisla- 
tion which  would  establish  an 
annual  limit  of  about  $1  billion  on 
the  value  of  all  major  hospital  and 
nursing  home  construction  through 
1987.  That  limit  represents  less 
than  two-thirds  of  all  the  construc- 
tion that  hospitals  in  New  York  had 
requested. 

Some  states  are  trying  to  foster  com- 
petition among  doctors  and  hospitals  in 
the  hope  that  they  will  reduce  their 
charges. 

Florida,  Wisconsin  and  Virginia,  fol- 
lowing the  lead  of  California,  authorized 
hospitals  and  groups  of  doctors  to  pro- 
vide services  at  discount  rates  in 
exchange  for  prompt  payment  and  a 
guaranteed  volume  of  business.  Such 
arrangements,  many  health  officials  say, 
could  help  to  control  medical  costs. 

Walter  McClure,  president  of  the  Cen- 
ter for  Policy  Studies,  a  private,  non- 
profit research  organization  in  Minne- 
apolis, expresses  alarm  at  what  he  says 
is  "the  impending  stampede  to  state 
medical  price  controls." 

He  proposes  states  should  instead  re- 
quire doctors  and  hospitals  to  submit 
competitive  bids  for  the  right  to  provide 
care  to  indigent  patients  and  state  em- 
ployees. 
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—  INDICATORS  — 


Scalpel  Replaced  —  Laser  beams  and 
ultrasonic  pulses  have  been  used  suc- 
cessfully to  treat  conditions  formerly 
requiring  surgeons  to  cut  into  their  pa- 
tients' flesh,  and  the  trend  is  expected  to 
grow,  according  to  various  reports.  Re- 
cent advances  in  the  use  of  laser  beams 
for  treatment  of  milkiness  or  bleeding  in 
eyes  and  certain  glaucoma  operations 
have  proved  highly  successful.  Ultra- 
sound is  being  used  to  shatter  kidney 
stones  into  fragments,  which  can  then 
be  sucked  out  through  a  pencil-size 
tract  in  the  flank,  or  passed  painlessly. 

Artificial  Ears  —  The  U.S.  Food  and 
Drug  Administration  has  approved  im- 
plants of  tiny  electronic  "ears"  which 
have  the  potential  to  help  65  percent  of 
those  deaf  persons  suffering  from  coch- 
lear disease.  A  University  of  Utah  sur- 
geon. Dr.  James  Parkin,  hopes  to  im- 
plant 20  of  the  devices  within  a  year,  and 
to  have  the  device  widely  available  with- 
in five  years.  Sound  waves  enter  the  de- 
vice through  a  tiny  microphone  attached 
to  the  ear,  then  travel  down  the  cord  to  a 
microprocessor  pack  that  can  be  worn 
on  the  belt.  Parkin  said  test  patients  have 
60  to  80  percent  comprehension  of  the 
spoken  word  while  blindfolded  and 
almost  100  percent  when  able  to  watch 
the  speaker's  lips. 

Diabetes  Tests — A  test  called  a  glyco- 
sylated hemoglobin  assay  should  be 
used  to  reveal  a  patient's  blood  sugar 
level  over  the  previous  two  or  three 
months,  rather  than  the  random  blood 
tests  and  home  urine  tests  on  which 
many  physicians  base  their  conclusions, 
according  to  Dr.  David  M.  Nathan  of  the 
Massachusetts  General  Hospital.  In  a 
study  of  216  patients,  results  showed 
that  a  quarter  of  the  estimates  using  the 
time-honored  methods  were  far  wide  of 
the  true  level.  Diabetes  specialists  were 
no  more  accurate  than  interns  and  resi- 
dents, the  study  showed.  The  GHA  test 
has  been  available  for  about  five  years, 
according  to  Dr.  Nathan. 

TMJ  Causes  Headaches  —  The  old 
idea  that  clenching  your  teeth  and  carry- 
ing on  in  the  face  of  adversity  is  noble 
may  be  true,  but  it  probably  will  cause 
you  a  lot  of  pain  in  the  long  run.  Such 
teeth-clenching,  under  various  types  of 
stress,  may  lead  to  temporo-mandibular 
joint  (TMJ)  syndrome.  Other  habits 
which  may  bring  on  the  malady  include 
excessive  cradling  of  a  telephone  or  vio- 
lin against  the  shoulder,  constant  gum- 
chewing,  biting  fingernails,  poor  pos- 
ture, and  even  a  yawn.  Symptoms  in- 
clude pain  on  one  side  of  the  face,  head, 
neck  or  shoulders;  ringing  or  pressure  in 


the  ears,  earaches,  periodic  loss  of  hear- 
ing, blurring  of  vision,  dizziness  and 
periodic  locking  of  the  jaw.  If  you  have 
unexplained  headaches,  your  jaw  pops 
or  grates  when  you  open  your  mouth 
wide,  or  if  your  lower  jaw  moves  to  one 
side  when  you  open  your  mouth,  consult 
your  dentist. 

Unconscious  May  Hear  —  Two  re- 
search groups  recently  have  reported 
indications  that  anesthetized  patients 
have  reacted  to  suggestions  given  to 
them  during  surgery,  although  none 
were  aware  of  having  heard  the  mes- 
sages. Researchers  believe  medical  per- 
sonnel should  refrain  from  making  nega- 
tive remarks  during  surgery,  as  it  may 
have  an  adverse  effect  on  the  patient. 

Nicotine  Gum  —  A  nicotine-contain- 
ing gum,  Nicorette,  will  be  on  the  market 
sometime  in  March,  and  it  may  help 
those  who  have  been  unable  to  quit 
smoking  to  substitute  the  gum  for  ciga- 
rettes. Each  square  will  contain  two  mil- 
ligrams of  nicotine,  and  may  leave  the 
chewers  feeling  as  though  they  had 
smoked  a  cigarette. 

Cool-down  after  Jogging  —  More 
attention  should  be  paid  to  the  end  of  the 
jogging  period,  or  any  period  of  vigorous 
exercise.  Recent  medical  research  indi- 
cates that  failure  to  cool  down  slowly 
could  increase  chances  of  a  post-work- 
out heart  attack  by  greatly  increasing 
levels  of  nonadrenalin,  leading  to  irregu- 
lar heartbeats  in  a  person  with  heart 
disease. 

Visitation  Care  for  Children  —  Chil- 
dren's Hospital  of  St.  Paul  will  send 


Duane  Robertson,  chief  of  the  solid 
waste  management  bureau  in  the  Mon- 
tana Department  of  Health  and  Environ- 
mental Sciences,  was  the  only  Montanan 
among  13  individuals  or  groups  to  re- 
ceive a  citizen  environmental  award 
from  the  U.S.  Environmental  Protection 
Agency. 

The  award,  presented  to  Robertson  in 
Denver  by  EPA  Administrator  William 
Ruckleshaus,  was  made  to  those  in 
Montana,  Colorado,  the  Dakotas,  Utah 
and  Wyoming  ".  .  .  whose  activities  in 
protecting  the  environment  have  been 
particularly  commendable." 

"I  think  it's  a  nice  honor  ...  for  the 
whole  staff,"  Robertson  said. 

The  EPA  explained  Robertson  was 
nominated  because,  "His  bureau,  com- 
pared to  a  lot  of  states,  is  going  above 


LPNs  or  trained  nursing  assistants  to 
care  for  sick  children  in  their  homes 
when  both  their  parents  have  to  go  to 
work.  Hospitals  in  San  Francisco  and 
Charleston,  NC,  are  setting  up  similar 
programs  and  health-care  groups  in 
Texas,  Illinois  and  Massachusetts  have 
shown  interest  in  such  a  program. 

Stroke  Victims  —  Early  studies  of  the 
effects  of  prostacyclin  on  stroke  victims 
show  its  use  has  produced  dramatic  re- 
versal of  paralysis  and  other  damage  in 
some  people  who  received  it  within  24 
hours  of  the  attack. 

Anti-rejection  Drug  —  Cyclosporine, 
made  from  a  fungus  found  in  ordinary 
dirt,  has  encouraged  doctors  to  resume 
heart  transplants.  The  drug,  recently  ap- 
proved for  unregulated  use  by  the  U.S. 
Food  and  Drug  Administration,  selec- 
tively suppresses  the  immune  system's 
rejection,  and  ultimate  destruction,  of 
foreign  organs. 

Routine  X-rays  Useless  —  Doctors 
should  reconsider  the  practice  of  rou- 
tinely ordering  chest  X-rays  prior  to  sur- 
gery, according  to  results  of  a  study 
done  by  researchers  at  the  University  of 
California-Irvine  medical  center.  Medi- 
cal charts  of  905  patients  who  had  chest 
X-rays  before  undergoing  various  types 
of  surgery  in  1981  were  studied.  Of  the 
368  patients  found  to  have  little  risk  of 
suffering  heart  or  lung  disease,  only  one 
X-ray  showed  an  abnormality.  Research- 
ers concluded  that  the  other  367  patients 
would  have  saved  a  total  of  $25,500  in 
unnecessary  costs  if  the  X-rays  had  not 
been  ordered. 


and  beyond  —  in  terms  of  quality  and 
timing." 

Specifically,  the  EPA  release  added, 
members  of  the  bureau  who  are  respon- 
sible for  hazardous  waste  programs  and 
who  are  involved  in  the  Superfund  clean- 
up program  have  been  busy  getting  the 
state  more  involved  in  both  areas. 

Montana  is  on  the  verge  of  earning 
EPA  approval  to  take  control  of  the 
hazardous  waste  program  and  when  it 
takes  charge  it  will  be  only  one  of  two 
states  in  the  nation  to  have  gained  such 
control  —  Delaware  is  the  other,  Robert- 
son noted. 

Robertson,  a  sanitarian,  joined  the 
bureau  and  the  department  12  years 
ago,  becoming  chief  of  the  bureau  in 
1977. 


Bureau  Chief  Duane  Robertson 
Receives  High  Award  From  EPA 
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Some  Glacier  Schools  Do  Have 
Dental  Programs,  Nurse  Writes 


An  article  in  the  last  issue  of  Treasure 
State  Health  stated  Glacier  was  one  of 
14  counties  in  the  state  with  neither  a 
fluoride  mouthrinse  program  nor  dental 
screening. 

Janet  Juneau,  school  nurse forgrades 
kindergarten  through  sixth  at  Browning 
in  school  district  9,  wrote  to  correct  that 
statement. 

"School  district  9,  which  covers  a  ma- 
jor portion  of  Glacier  county,  has  had  a 
fluoride  mouthrinse  program  in  kinder- 
garten through  eighth  grade  for  eight 
years,"  Juneau  noted. 

"We  do  not  have  a  generalized  dental 


screening  program,  but  a  dentist  from 
the  Blackfeet  service  unit  of  the  Indian 
Health  Service  screens  all  students  in 
grades  3,  5,  7  and  8  in  the  Browning 
schools. 

"Also,  the  Indian  Health  Service  pro- 
vides routine  dental  care  to  all  eligible 
students  in  kindergarten  and  grades  1 , 2, 
4  and  6  through  a  program  in  our  five 
larger  elementary  schools  in  the  dis- 
trict —  K.  W.  Bergan,  Vina  Chattin,  Napi 
elementary,  Starr  and  Babb. 

"The  school  district  provides  for  trans- 
portation and  supervision  of  these  stu- 
dents." 


HEALTH  EVENTS  CALENDAR 

(Please  submit  all  items  for  inclusion  in  this  calendar  at  least  two 
months  in  advance  of  scheduled  date  for  event,  if  possible.) 

Date     Event                                   Location  Sponsors 

March 

22-24 

Big  Sky  Lung  Summit 

Big  Sky 

ALA  of  MT 

23-30 

First  Responder  Provider/ 

Bozeman 

DHES 

Manager  Course 

27 

Tuberculosis  Control 

Wolf  Point 

DHES 

Workshop 

29 

Tuberculosis  Control 

Miles  City 

DHES 

Workshop 

April 

3-5 

"Networking  for  a 

Billings 

MPHA,  MEHA, 

Healthy  Public" 

MDA,  and  others 

joint  annual  conference 

6 

Conflict  Management 

Billings 

Dist.  6  HCC 

&  Motivation 

11 

Tuberculosis  Control 

Havre 

DHES 

Workshop 

12 

Tuberculosis  Control 

Conrad 

DHES 

Workshop 

14 

Radiographic  Film  Evaluation/ 

Billings 

Dist.  6  HCC 

Critique  Workshop 

14-15 

EMT  Basic  Examination 

Glasgow 

DHES 

27 

Elderly  Abuse 

Billings 

Dist.  6  HCC 

27-29 

Basic  Course  Coordinator 

Butte 

DHES 

Workshop 

28-29 

NW  Regional  Ostomy 

Helena 

UOA 

Conference 

IVlay 

2 

Tuberculosis  Control 

Butte 

DHES 

Workshop 

3-4 

6th  Annual  Montana 

Kalispell 

NAACOG  Conference 

4-5 

Montana  Perinatal  Association 

Kalispell 

MPA 

4-6 

Seminar  on  Low  Vision 

Helena 

SRS,  DPI,  MAB 

and  others 

3-5 

Anorexia/Bulimia  Workshop 

Billings 

EMC 

Report  by  CDC 
Notes  4  Cases 
Of  Toxic  Shock 

Four  cases  of  toxic  shock  syndrome 
have  been  reported  among  women  who 
used  a  new,  nonprescription  contracep- 
tive sponge,  the  U.S.  Centers  for  Disease 
Control,  Atlanta,  GA,  reported. 

In  an  article  from  the  Cox  News  Ser- 
vice, the  CDC  was  said,  however,  to  have 
stopped  short  of  scientifically  linking 
the  four  toxic  shock  cases  to  the  prod- 
uct, known  as  the  Today  Vaginal  Contra- 
ceptive Sponge. 

"Given  the  small  number  of  known 
cases  .  .  .  the  risk  of  toxic  shock  asso- 
ciated with  contraceptive  sponge  use 
remains  uncertain,"  the  CDC  said  in  its 
Morbidity  and  Mortality  weekly  report. 

But,  CDC  researchers  and  officials  at 
the  U.S.  Food  and  Drug  Administration 
say  the  situation  is  cause  for  concern. 

The  Cox  News  Service  story  quotes 
Dr.  Solomon  Sobel,  head  of  the  FDA 
division  of  metabolism  and  endocrine 
drug  products,  as  saying,  "Our  monitor- 
ing is  being  stepped  up  to  determine  the 
extent  of  the  problem." 

The  sponge  is  made  of  polyurethane 
impregnated  with  a  spermicide  and  is  in- 
tended to  provide  24-hour  protection. 

It  was  introduced  on  the  over-the- 
counter  market  in  mid-1983.  The  manu- 
facturer, VLI  Corporation,  estimates  as 
of  the  end  of  the  year  5  million  sponges 
had  been  used  by  more  than  250,000 
women  in  24  western  and  southern 
states. 

A  VLI  spokesman  questioned  whether 
one  of  the  patients  cited  in  the  CDC  re- 
port had  toxic  shock  syndrome.  Addi- 
tionally, the  company  discounted  any 
correlation  between  the  sponge  and  the 
malady. 

At  the  time  the  FDA  approved  the 
sponge  for  marketing,  it  required  the 
company  to  carry  a  warning  that  clinical 
trials  had  not  been  large  enough  to 
assess  the  risk  of  toxic  shock.  The  warn- 
ing said  users  should  seek  medical  care 
if  symptoms  compatible  with  toxic  shock 
developed.  After  a  meeting  with  FDA  last 
December,  the  company  agreed  to  high- 
light the  warning  on  packages  of  the 
product. 

None  of  the  patients  noted  in  the  CDC 
report  were  menstruating  at  the  time  of 
the  toxic  shock  incurrence,  a  factor  that 
has  been  present  in  most  previous  cases 
of  toxic  shock.  None  of  the  four  patients 
has  died. 


April  is  national 
month. 


Cancer  Control 
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Governor's  Conference  .  .  . 


Potent  Narcotic 
For  Cancer  Pain 
Approved  by  FDA 

The  U.S.  Food  and  Drug  Administra- 
tion has  approved  a  new,  higherconcen- 
tration  of  a  potent  narcotic  to  ease  the 
pain  experienced  by  some  patients  with 
advanced  cancer. 

The  product  is  a  new  concentration  of 
Dilaudid,  a  morphine-type  drug. 

Previously,  the  drug  wasavailable  in  1, 
2,  3  and  4  milligram  percubic  centimeter 
concentrations.  Use  of  these  concentra- 
tions required  injections  of  relatively 
large  volumes  to  achieve  therapeutic 
doses  in  patients  who  had  become  tol- 
erant to  the  drug. 

According  to  the  FDA,  these  large 
volumes  posed  a  problem  for  terminally 
ill  patients,  who  often  do  not  have  the 
muscle  mass  needed  to  take  large  injec- 
tions. 

In  response  to  the  need  in  this  group 
of  patients  for  a  more  concentrated  dose 
of  a  potent  pain  killer,  FDA  worked  with 
Knoll  Pharmaceuticals,  Whippany,  NJ, 
to  develop  safety  data  for  a  new  10  milli- 
grams per  cubic  centimeter  concentra- 
tion. 

The  new  dosage  form,  called  Dilaudid- 
HP,  will  provide  pain  relief  as  great  as 
can  be  attained  with  any  other  narcotic, 
including  heroin,  and  can  be  delivered  in 
an  extremely  small  volume,  the  FDA  ex- 
plained. 

The  new  concentration  was  expected 
to  be  available  by  mid-March  and  addi- 
tional marketing  information  can  be 
obtained  from  the  manufacturer. 


(Continued  from  Page  1) 

garding  issues  in  health  care  costs,  such 
as  diagnosis  related  groups  (DRG)  and 
cost-shifting.  A  public  information  pro- 
gram on  DRG  and  an  evaluation  of  the 
effects  also  should  be  developed. 

•  Legislative  action  should  be  taken 
to  provide  health  insurance  for  the  un- 
employed. 

•  A  task  force  should  be  established 
immediately  to  explore  different  health 
care  delivery  alternatives. 

•  The  Governor  should  appoint  a 
committee  to  facilitate  discussions  on 
the  ethical  issue  of  new  health  technol- 
ogy, its  costs  and  uses. 

GOVERNMENT 

•  The  Department  of  Social  and  Re- 
habilitation Services  should  take  action 
to  have  the  legislature  fully  fund  the 
Medicaid  program. 

•  The  Department  of  Health  and  En- 
vironmental Sciences  should  take  the 
lead  to  increase  funding  for  cost-effec- 
tive, cost-beneficial  prevention-educa- 
tion health  programs. 

•  A  greater  portion  of  current  state 
taxes  on  alcohol  and  tobacco  should  be 
used  to  fund  health  care  programs. 

•  The  Governor  should  appoint  a 
council  to  facilitate  control  of  state  gov- 
ernment employees'  health  care  costs. 

•  The  Departments  of  Health  and  En- 
vironmental Sciences  and  Social  and 
Rehabilitation  Services  immediately 
should  initiate  studies  on  the  cost-effec- 
tiveness of  different  long-term  health 
care  alternatives. 

•  The    Montana    Health  Systems 


Agency  should  play  an  active  role  in 
better  distributing  "compatible"  physi- 
cians to  rural  areas. 

•  The  Statewide  Health  Coordinating 
Council  should  investigate  the  role  of 
the  Board  of  Health  and  Environmental 
Sciences  in  the  certificate  of  need  pro- 
cess and  structure  communication  be- 
tween the  health  systems  agency,  the 
department  and  the  board. 

•  The  state  should  build  employee 
incentives  for  healthy  lifestyles  into  its 
health  care  program  and  consider  well- 
ness and  employee  assistance  pro- 
grams. 

World  Health  Day 
Scheduled  April  7 

With  "Children's  Health  —  Tomorrow's 
Wealth"  as  its  theme,  World  Health  Day 
on  April  7  will  spotlight  what  can  be 
done  to  make  the  world  healthier  for  all 
children. 

In  communities  across  the  country 
and  around  the  world,  health  and  social 
services  organizations,  hospitals, 
schools,  colleges,  businesses,  religious 
and  labor  groups  will  join  health  depart- 
ments and  other  government  agencies 
in  commemorating  World  Health  Day. 

Among  activities  planned  are  health 
fairs  and  clinics,  concerts,  films,  sem- 
inars and  workshops,  sports  and  recrea- 
tional events,  television  and  radio  pro- 
grams, and  prayer  services. 

Actress  Patty  Duke  Astin  is  honorary 
chairman. 
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Sen.  Baucus 
To  Keynote 
Health  Meet 

Montana's  Sen.  Max  Baucus,  who 
is  the  ranking  Democrat  on  the 
health  subcommittee  of  the  U.S. 
Senate  Finance  Committee,  will  de- 
liver the  keynote  address  at  this 
year's  joint  conference  of  Montana 
health  associations. 

"Networking  for  a  Healthy  Public" 
is  the  theme  of  the  conference  at  the 
Billings  Sheraton  Hotel  on  April  3, 
4  &  5. 

Groups  involved  in  the  1984  con- 
ference include  the  Montana  asso- 
ciations of  Home  Health  Agencies, 
Dietetics,  Environmental  Health, 
School  Nurses,  Public  Health;  the 
Montana  Family  Planning  Council, 
the  Montana  League  for  Nursing, 
health  clerical  personnel  and 
others. 

Those  planning  to  attend  may 
register  through  any  of  the  associa- 
tions involved.  Brochures  and  regis- 
tration forms  are  being  distributed 
now. 

General  chair  for  the  conference 
is  Kay  W.  Garcia  of  the  Montana 
Public  Health  Association,  who  is 
director  of  the  office  of  continuing 
education  for  the  health  profes- 
sional at  Montana  State  University 
in  Bozeman. 


Suprising  Number  React 
To  Mexican  Vanilla  Warning 


A  warning  from  the  U.S.  Food  and 
Drug  Administration,  whicli  was  passed 
on  to  Montanans  through  a  Montana 
Department  of  Health  and  Environmen- 
tal Sciences'  news  release,  brought 
about  a  surprising  number  of  requests 
to  test  vanilla  which  had  been  purchased 
in  Mexico. 

The  FDA  said  vanilla  made  and  sold  in 
Mexico  often  contains  an  extract  of  the 
coumarin  (tonka  bean)  plant,  which  is 
banned  for  human  consumption  in  the 
United  States  except  in  prescription 
drugs. 

The  plant  grows  profusely  in  South 
America  and  Mexico,  much  more  so 
than  the  vanilla  plant,  which  is  an  orchid 
in  vine  form. 

However,  the  coumarin  extract  does 
taste  and  smell  the  same  as  vanilla. 

The  department's  chemistry  labora- 
tory has  tested  22  samples  of  vanilla, 
representing  12  brands.  Of  those  tested 
for  coumarin,  half  were  positive  and  half 
negative. 

However,  some  brands  showed  differ- 
ent results  from  different  bottles,  lead- 
ing Cal  Campbell  of  the  food  and  con- 
sumer safety  bureau  to  advise  people  to 
dispose  of  their  Mexican  vanilla,  unless 
they  wanted  to  have  it  tested  before 
using. 

Brands  which  contained  coumarin  in 
the  tests  were  Molina,  Tropical  (3  posi- 
tive, 1  negative),  Tropical  World,  Paisa, 


La  Veracruzzana,  IBF,  Anadria  and  La 
Vencedora  (1  positive,  2  negative). 
Those  with  negative  results  were  Sol 
Vallarta,  LaAnita,  Pura  Premier  and 
LaTropical. 

One  bottle  of  La  Vencedora  bore  an 
extra  label  declaring  it  to  be  "Pure  Va- 
nilla," but  it  proved  to  contain  coumarin. 
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